The risk of acute cholangitis after endoscopic stenting for malignant hilar strictures: a large comprehensive study.
Endoscopic stenting for unresectable malignant hilar biliary strictures (MHBS) remains challenging. Post-endoscopic retrograde cholangiopancreatography (ERCP) cholangitis (PEC) can be the most common and fatal adverse event. In the present study, we aimed to systematically evaluate the incidence, severity, risk factors and consequences of PEC after endoscopic procedures for advanced MHBS. Of 924 patients, we identified 502 patients with MHBS (Bismuth type II to IV) who underwent endoscopic stenting as the primary therapy at two centers over 16 years. PEC and its severity were verified according to the current Tokyo guidelines. A total of 108 patients (21.5%) experienced acute PEC. Mild, moderate and severe cholangitis was encountered in 51 (10.1%), 42 (8.4%) and 15 (3.0%) patients, respectively. Multivariate analyses showed that metal stenting (verse plastic stenting) (OR 0.328, 95% CI 0.200-0.535, p<0.001) and Bismuth classification (IV vs. III/II) (OR 2.499, 95% CI 1.150-5.430) were independent predictors for PEC and the moderate/severe type. Patients with PEC had significantly lower clinical success rates (86.3% vs 41.7%, p<0.001), a higher rate of early death (6.5% vs. 0.5%, p<0.001), a shorter median stent patency (4.9 vs. 6.4 months, p<0.001), and shorter overall survival (2.6 vs. 5.2 months, p<0.001) compared to the noncholangitis group. After endoscopic stenting for advanced MHBS, cholangitis may occur in as many as 21.5% of patients, which may be associated with a poor prognosis. The risk is high in patients with Bismuth type IV and may be reduced by using metal stents.